We describe a case of primary follicular lymphoma of duodenum (PFL-D) discovered during Esophagogastroduodenoscopy (EGD) in a patient with an unremarkable past medical history, where Histopathology and Immunohisto-chemical staining all were consistent with follicular lymphoma of duodenum. Patient was referred to a hematologist-oncologist for further evaluation and management. To the best of our knowledge, this is one of the rarest cases reported in English literature of (PFL-D) that present with both the nodular lesions and the erosions together.
Introduction
Follicular lymphoma (FL) is a neoplasm that usually involves lymph nodes .Follicular lymphoma (FL) sorted as the second most common type of Non-Hodgkin lymphoma (NHL) in the United States, and makes up approximately 70% of all indolent (NHL) cases (Jemal et al. 2011) . Of Follicular Lymphoma, the Primary Gastrointestinal Follicular Lymphoma (GI-FL) is an uncommon variant (Who Classification of Tumours of Haematopoietic and Lymphoid Tissues. 2018). Among (GI-FL), Follicular Lymphoma which occur in duodenum was mentioned individually as primary FL of the duodenum (PFL-D) for its interesting slothful course of progression. PFL-D regularly includes the duodenum second part , and it has been detailed to have a real preferable prognosis, indeed even without any treatment (Ana-Iris et al. 2011) . PFL-D mostly presented with multiple nodules were the predominant endoscopic feature accounting for 80-89% of patients with gastrointestinal follicular lymphoma (Yamamoto, Nakase & Yamashita, 2010; Takata et al. 2011 ). PFL-D should not be under , or over diagnosed. Although Nodular lesion is the most common presentation and Erosions is the rarest one (Yamamoto, Nakase & Yamashita, 2010; Takata et al. 2011) . Etiology for follicular lymphoma has been noted to be really unknown and poorly understood (Zhang et al. 2011 ) while risk factors towards developing such tumor was linked to many different factors of which the researchers from the United States university of Yale has said that smoking cigeratte for long term has increased the risk of developing follicular lymphoma (Morton et al. 2005 ). Herein we present our experience of PFL-D case with macroscopical feature of Nodular mucosal lesions and Erosions.
Case Report
59 years old African American female referred to us for evaluation of recurrent abdominal pain failed to responds to acid suppression therapy. Physical examination was negative except for mild epigastric tenderness. Esophagogastroduodenoscopy (EGD) done for evaluation showed nodular mucosa with erosions of proximal duodenum. Histo-pathology revealed prominent lymphoid aggregates. Immunohisto-chemical staining ( CD 20-CD 10-BCL6-BCL 2 ) all were consistent with duodenal-type Follicular Lymphoma. Patient was referred to a hematologist-oncologist for further evaluation and management.
Discussion
Primary FL of the Gastrointestinal tract occurs most frequently in middle-aged adult with a 2:1 female dominance. The foremost involved location of association is the duodenum, taken after by the ileum and colon. Obstruction of bowel that require surgical intervention is the presentation when the distal small bowel being involved. In the tremendous larger part of cases the disease is localized to the bowel and regional lymph nodes (Misdraji et al. 2011 (Takata et al. 2014) . In Non-Hodgkin lymphoma; the most common extranodal types in GIT involvement are diffuse large B-cell lymphoma (DLBCL) and extranodal marginal zone lymphoma of mucosa-associated lymphoid tissue (MALT lymphoma). The ease is the way when trying to set the difference between DLBCL that has the diffuse infiltration of atypical lymphoid cells from PFL-D and in the meanwhile MALT lymphoma also exhibits lymphoepithelial lesions and it is from the rarity to show nodules. A discriminatory characteristic of PFL-D is the unparalleled appearance as white enlarged villi or white spots that differ in their sizes as seen endoscopically (Iwamuro et al. 2015) . 
Conclusion
Despite rarity ,sorting the differential diagnosis of duodenal multi-nodular lesions and / or erosions should include primary follicular lymphoma of the duodenum ,keeping PFL-D in mind can prevent missing the diagnosis and avoid aggressive treatment . So in patient with abdominal pain and signs of gastroesophageal reflux disease that is not responsive to antacid therapy …We have to state PFL-D as a possibility.
